Office of the State Fire Marshal - Washington State Patrol Confidential 
FIRE FATALITY REPORT FORM 

CF~ICE OF THE STATE FiRE MARSHAL 


mm 



• .ST*-..'?-.'-- 


_AS' *iAUE 

first name 
Nancy 

MlOOLE WITIAL 

Y 

ACCRESS 

17129 B Tester Read _ 

CITY 

Snohomish 

STATE 
WA 

ZIP CODE 

AGE 

5 weeks 

DATE Of BiRTM 

April 11, 2009 

GENDER 

Female 

LOCATION 

May 18. 2009 

HUE OF C*Y ' INCIOENT NUMBER 
08 56 - AC09001130 

irnODCNr ADOftESS 
17129 B Tester Road 


CITY 

Snohomish 

1 STATE 
WA 

ZIPCOOE 

98290 

AUTHORITY HAWNG AJRISDCTICN 

Snohomish County 

t[ftE DEPARTMENT 10 NLMBER 
INPlftS) 

31M09 

COUNTY 
Snohomish 

REGION 
4 

R£PO«TTNO AGENCY 

Snohomtsh County Fire Marshal Office 

RE PC«riNG PERSON 

M*ke Makela #C5018 

PHONE 

425-388-3411x2415 

OCCUPANCY RENTED 3 YES □ NO 0WMO □ YES NO 

$120,000 


INCIDENT INFORMATION 


ORIGIN OF *GNTTK>N 

□ INTENTIONAL 

3 UNINTENTIONAL 

^ FAILURE OF EQUIPMENT OR HEAT SOURCE 

Q AC r OF NATURE 

O CAUSE UNDER :KVESTXLATtC« 

□ CAUSE UNDETERMINED AFTER 
INVESTIGATION 


HUMAN FACTORS 

□ ASLEEP 

□ POSSIBLY IUPAIREO BY ALCOHOL OR DRUGS 

Z UNATTCNCEO OR UNSUPERVISED PERSON 
J POSS'BLY MENTALLY DISABLES 

□ PHYSICALLY CXSA3LEC 
KiJLHPlE PERSONS iNVOLVEO 

AGE WAS A FACTOR 

□ HCUlCtDE 
fl SUtCiDE 


SOURCES IGNITION 

□ CANDLE 

□ CHILD WTTM ACCESS TO IGNITION OEVKE 

5 COOKING 

□ DRUG MANUf ACHJRNG LAB 

3 ELECTRICAL DISTRIBUTION 

□ ELECTRICAL APPLICANCE 

2 OTHER EWdrc* E**rw> C<XC 


as 


REWORKS 
HOME HEATING 


□ VEHICLE COLLISION 

C UNDETERMINED HEAT 


SOURCE 


d 


features of fire protect^ 
smoke alarwdetectors 

resent 3 not present q unknown 

operat:onal □ not operational 2 unkno-vn 

power source 

battery operateo □ karo wlreo 


FiRE SPRINKLERS: 

□ PRESENT 


i NOT PRESENT □ ACTIVATED □ NOTACTMATED 


OCCUPANCY TYPE (International Building Cc*J«) 

a p 

A-2 I □ M-1 

□ A4 Dh-j 

GA-4 t_H-3 

QB , DM 

O E 


FC* ASSISTANCE COMPLETING THIS SECTION CALL NUMBER UfTWMLttV 
i R-J OTHER 
: R-3 Q VEHICLE 

R-4 Q OUTSIDE 

S-1 

□ U 

□ U2 


NARRATIVE/CIRCUMSTANCES Overloaded, ovemeated extension cord routed beneatn bed »n bedroom *yiitefl_ 
j ombosiibl es stored on top o' the extens'on cord Fire spread to earner of bed wtiere infant was \*yng Upon discovery 
V smoke by other occupants, infant already sustained burn injuries Infant transported, after deJay, to Hartomew. where 

she was in PICU for six says cnor to death. 


REMIT INFORMATION WITHIN 46-HR \ 


£51 NOTIFICATION * 46-HR V£2B£V NOTIFICATION* 


RETURN: 
PHONE: 

Revised~3/20'20C8 


ATTENTION MEUSSA ANNIE • PO 30X 42600 • OLYMPIA WA 96604-2600 
;360> 106^391 7 • FAX f 350) 596-3934 « E-MAIL ncWa ganftft^o wa gov 


